MISSOUR|I DEPARTMENT OFf HEALTH
STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever Eﬁstrument
is repaired. Send copy to Department of Health; retain original in department file.

DATAMASTER SN DATE OF INSPECTION
20154 09-10-2009
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
12 Weir Street Leadington, MO 63601 15:00

CHECKLIST: Place a check {v) to the left of each item if found to be satisfactory or if operating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

X DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

X computER [X peTecTOR
PROGRAM FILTERS

[X] HEATERS SAMPLE CHAMBER _____ 49cC [X QUARTZ STANDARD
[¥] FLOW DETECTOR (¥ CALIBRATION
PUMP HIGH SPEED (X PRINTER

[x] INDICATOR LIGHTS

{X] TIME AND DATE

SIMULATOR TEMPERATURE {34 °C + 0.2°C) 34c

[X] CALIBRATION CHECK -
Run three tests using a standard sofution. Al three tests must be within + 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) {USE
RECIRCULATION PUMP}
(% 0.100% STANDARD - MUST READ BETWEEN 0.085% and 0.105% INCLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 W™ .097 TEST2 W™ .098 TEST3 ™ 096

[(X] PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

(X NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 2 |(0-.04) 0 {.05-.09) 9 (.10-.14) 0 (15-19) 0 (Over .19) 0

List any new parls and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within eslablished limits {use other side if necessary)

Solution used: 0.10% Guth Laboratories Lot-09120 Bottle -1122 FExpires- 04/08/2010

Instrument is within Department of Health specifications

SIGNATURE

> Cpm I

TYPE Il PERMIT NUMBER/EX TELEPHONE NUMBER

TANON DATE
820201 06-18-2010 573—431—5637

MO 580-£468 (9-84) AN £QUAL OPPORTUNITY/AFFIAMATIVE ACTION EMPLOYER
services provided on a nondiscriminatory basis

PRINT NAME

CM Wakefield:

Lab-116



®
&IB GUTH LABORATORIES, INC.

590 NORTH 67th STREET ® HARRISBURG, PA 17411- 4511 ® TELEPHONE: 717-684-5470

Yy

CERTITICATE OF ANALYSIS
- Certified Alcohol Reference Sollution for Simulator

.Raz-ldom Sampl'es of Lot Number 0912¢ _of
Alcohol Reference -Solution for Simulator were analyzed by
gas chromatography ‘and found. to contain 0.1198' per-cent
(w/vol)' efﬁyl alcohol. The expiration date for this ot
number is April 8, 2010 at 11:59 PM.

When used in a calibrated Simulator, operating at
1 34°C /- .2°C, this solution will give a breath alcohol

analysis instrument rc'ad';n_g of 0.10 percent BAC,

The alcohol and water used in this solution were

free of test interfering substances, .

N

Ted I. Pauley, President
GUTH LABORATORIES, INC.




REORDER ALL SUPPLIES EROM NP
0. BOX 1435, MANSFIELD, GH 44903




\CE THIS SIDE DOWN - THIS EDGE IN FIRST

IPERATOR SIGNATURE Phmman
PERATOR SIGNATUR
_‘-PC.K_“M

REORDER ALL SUPPLIES FROM N PA S,

P.0. BOX 14 A G _ e :
% MANSFIELD OHadsor " n REORDER ALL SUPPLIES FROMNPAS.
SR | P.OLROX 436, MANSFIELD OH 44301 . -



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

CLEDITH WAKEFIELD

Ay

Is hereby authorized to instruct and supervise operators, train instructors, inspect,
calibrate, perform fleld repalrs, and operate the following breath analyzer(s):

DATAMASTER

=

for the determination of the alcoholic content of blood from a sample of explred (alveolar)
alr, Jssued under the provisions of sactions 577.020 through 5877.041, RSMo 1986,

pate __06/18/08 Loz & SociiL
- Director of Stale Publlo Heallh Laboratory
Number 820201 - g Y

Expires 06/1R/2010
Bireotor, Department of Health

MO 8b0-0771 (7-53) Lab. 4 (R7-88)




